reducing healthcare-associated infection worldwide, identified the promotion of hand hygiene practices in health care as a priority measure and the entry point to improve infection control in Member States. 2 In April 2006, the WHO World
Alliance for Patient Safety issued the Advanced Draft of the WHO Guidelines on Hand Hygiene in Health Care. 3 The document was developed with the contribution of more than 100 international experts with the objective of providing a comprehensive overview of essential aspects of hand hygiene in health care and evidence-and consensus-based recommendations for successful practice promotion. To achieve this objective, systematic reviews of the literature using PubMed, Ovid, MEDLINE, Embase, and the Cochrane Library were conducted, as well as referring to national and international guidelines and textbooks; task forces dedicated to specific topics were established; and three consultations of a core group of experts were held at WHO Headquarters.
In parallel to the production of the Advanced Draft, an implementation strategy (WHO Multimodal Hand Hygiene Improvement Strategy [http://www.who.int/gpsc/en/]) was developed, together with a wide range of tools (Pilot Implementation Pack) to help healthcare settings translate the guidelines into practice. A key element of the implementation strategy is a very innovative concept, "My five moments for hand hygiene" (Figure l) . 4 It integrates the indications for hand hygiene in five essential moments during the sequence of healthcare delivery and facilitates understanding and appropriate practice performance. According to WHO recommendations for guideline preparation, a test phase of the Advanced Draft guidelines was undertaken by using the implementation strategy and tools in eight pilot healthcare settings in seven countries representing all WHO regions worldwide. The objectives of this testing were: to provide local data on the resources required to carry out the recommendations; to generate information on feasibility, validity, reliability, and cost effectiveness of the interventions; and to adapt and refine proposed implementation strategies. Other healthcare settings around the world volunteered to participate autonomously in the test phase and provided WHO with feedback on implementation.
Starting in 2007, an update of the evidence through a review of the literature was performed up to June 2008. In 2008, an analysis of data and an evaluation of lessons learned from testing sites were conducted. The WHO Guidelines on Hand Hygiene in Health Care have now been finalized and include lessons learned from testing, updated evidence, and expert consensus through two further consultations. External and internal reviewers provided contributions and comments on both the Advanced Draft and the final Guidelines.
The WHO Guidelines on Hand Hygiene in Health Care provide healthcare workers (HCWs), hospital administrators, and health authorities with a thorough review of evidence on hand hygiene in health care and specific recommendations to improve practices and reduce the transmission of pathogenic microorganisms to patients and HCWs. They are intended to be implemented in any situation in which health My 5 moments for U A K i n UVC1EIUC FIGURE 1. The "My 5 moments for hand hygiene" concept (adapted from Sax et al. 4 ).
care is delivered either to a patient or to a specific group in a population and in all settings where health care is permanently or occasionally performed, including home care by birth attendants.
In comparison with other international or national guidelines, the added values of the WHO guidelines are many: they bring a global perspective; they represent the challenge to bridge the gap between developing and developed countries, irrespective of resources available; and their feasibility has been tested in settings with different cultural backgrounds 5 and development levels. 6 Indeed, the WHO Guidelines explore many innovative aspects, such as religious and cultural aspects, promotion on a national scale, and social marketing. Attention has been paid to some critical topics, particularly safety issues, infrastructures required for hand hygiene, and strategies for improvement.
These Guidelines and the associated WHO Multimodal Hand Hygiene Improvement Strategy and Implementation Toolkit, updated and revised on the basis of data and lessons learned from testing, are designed to offer healthcare facilities in Member States a conceptual framework and practical tools for the application of recommendations in practice at the bedside.
Recommendations were formulated on the basis of the evidence described in the various sections and discussed in depth during the expert core group consultations. In addition to expert consensus, the criteria developed by the Healthcare Infection Control Practices Advisory Committee (HICPAC) of the United States Centers for Disease Control and Prevention (CDC) were used to categorize the consensus recommendations. It is anticipated that the recommendations in these Guidelines will remain valid until 2011, and the Patient Safety Department at WHO headquarters is committed to ensuring that the Guidelines are updated every two to three years.
The WHO Guidelines on Hand Hygiene in Health Care 7 together with the Implementation Toolkit have been available since 5 May 2009 on the occasion of the launch of the "Save Lives: Clean Your Hands" initiative (http://www.who.int/ gpsc/en/). Based on the promising success observed with the Advanced Draft, these Guidelines are expected to be adopted as the gold standard for hand hygiene in many countries and healthcare settings worldwide. While ensuring consistency with the Guidelines' recommendations, individual adaptation according to local regulations, settings, needs, and resources is desirable. The Guidelines Consensus Recommendations and their ranking system for evidence are detailed below.
The consensus recommendations listed below (Sections 1-9) are categorized according to the CDC/HICPAC system, adapted as follows:
• Category IA. Strongly recommended for implementation and strongly supported by well-designed experimental, clinical, or epidemiological studies. Indications for hand hygiene at the point of care are integrated in Figure 1 that illustrates the concept of "My five moments for hand hygiene". 4 E. Before handling medication or preparing food perform hand hygiene using an alcohol-based handrub or wash hands with either plain or antimicrobial soap and water (IB). 
Hand hygiene technique
A. Apply a palmful of alcohol-based handrub and cover all surfaces of the hands. Rub hands until dry (IB) (Figure 2A ). 56, 57 B. When washing hands with soap and water, wet hands with water and apply the amount of product necessary to cover all surfaces ( Figure 2B ). Rinse hands with water and dry thoroughly with a singleuse towel. Use clean, running water whenever possible. Avoid using hot water, as repeated exposure to hot water may increase the risk of dermatitis (IB). 
FIGURE 2B.
Handwashing technique with soap and water.
Skin care
A. Include information regarding hand-care practices designed to reduce the risk of irritant contact dermatitis and other skin damage in education programmes for HCWs (IB).
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B. Provide alternative hand hygiene products for HCWs with confirmed allergies or adverse reactions to standard products used in the healthcare setting (II). C. Provide HCWs with hand lotions or creams to minimize the occurrence of irritant contact dermatitis associated with hand antisepsis or handwashing (IA). 
